North Carolina Replacement Medicaid
Management Information System (MMIS) .

Enrollment Package

Current

Effective Date

Previous

Effective Date

Transition Guidance

Individual

In State/Border Individual

08/2009 valid until 07/13/2011

Provider Enrollment Application 06/16/2011 09/2010 09/2010 valid until 08/16/2011
Out-of-State Individual 08/2009 valid until 07/13/2011
Provider Enrollment Application 06/16/2011 09/2010 09/2010 valid until 08/16/2011
Individual with CCNC/CA 08/2009 valid until 07/13/2011
Provider Enrollment Application 06/16/2011 09/2010 09/2010 valid until 08/16/2011
Individual CCNC/CA .
Provider Enrollment Application 08/2009 Not Applicable
Organization
In State Organization 04/21/2011 valid until 07/13/2011
Provider Enrollment Application 07/28/2011 6/16/2011 06/16/2011 valid until 09/28/2011
Out-of-State Organization 06/16/2011 03/24/2011 03/24/2011 valid until 07/13/2011
Provider Enrollment Application
Organization with CCNC/CA 06/16/2011 03/24/2011 03/24/2011 valid until 07/13/2011
Provider Enrollment Application
Organization CCNC/CA .
Provider Enrollment Application 08/2009 Not Applicable
Atypical Organization 06/16/2011 09/2010 09/2010 valid until 07/13/2011
Provider Enrollment Application
Community Alternatives Program (CAP)
Addendum to Add Services 04/21/2011 11/2010
Community Intervention Services (CIS) 08/2009 valid until 07/13/2011
Addendum to Add Services 07/28/2011 09/2010 09/2010 valid until 09/28/2011
Critical Access Behavioral Health
Service Agency (CABHA) Addendum 08/2010 08/2009 08/2009 valid until 07/13/2011

to Add Attending Services
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